No . 300
10. 48

HLED SEP 6 1655

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH * e FiteNorn S, OD.

REG. DIST. NO. w_;ﬁ'l.lﬂﬂ\’ REG. DIST, N01_003_ .

BIRTH NO. Registrar’s Ne.
I. PLACE OF DEATH 12 USUAL RESIDENCE (Where decoased lived. If lostitution: residecce befors
a.” COUNTY : - a. STATE b, COUNTY adiniaaion),
- Mo o .
b. CITY 1t cuteid te limits, writs RURAL and i ¢. LENGTH OF c. CITY
ALY 0 ot crprme ol e RURAL sod | € LENGT T B o1 gt o o
ToWN  St. Louls oWl St. Louls Yer Yo 0,
d. FH(IJ.IS.PN_IJ_RMEOORF (If pot in hospital or institution, give strect addu— or locatlon) ASJDRFEET 6 {If rural, give locatlon) yz /{‘,‘ 70
wstiruTion Mo . Baptist Hospital 156 Alfrsd Ave.
3. NAME OF a. (First) b. (Middle) <. (Lasn) 4. DATE (Month)  (Day)  (Year)
tTypeor Print) CATHERINE DUTHER DEATH Aug. 11 1955
5. SEX / 6. COLOR OR RACE | 7. NARRIEE EIEJSEC%SRRIED 8, DATE OF BIRTH i 9, AGlEair?had:“n _;’P "x‘ﬂ 1| YEAR | W UNDER N HES.
{Bpe last ¥) on Days | Hours | Min.
Female White W 'dow Sep. 5, 1877 i | |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < 12.C
do uring most of warky !I.l!..cvunnlh : ") = DUSTRY (City and State or Foreign (‘autrylc_, CO{I'IH'IZ'E:‘{?FWAT
usewor St. Louis, Mo. U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W¥|FE

William Hertel Clara Fish - Late Edmond L. Duther
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. mﬁ: unknowzn) | (If yee, l_irNu or dates of servios)

) None Juliette Duther 3156 Alfred Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICA N INTERVAL BETWEEN
Enter only cnscanseper | 1. DISEASE OR CONDITION W : ONSET AND DEATH
Yine for (a), (b). and () | D'RECTLY LEADING TO DEATH" () 7 B-/¥-5T
y \

*This does not tean ANTECEDENT CAUSES 2" Z * N gf Z
the mode of dving, such | Mortid conditions, if any, giving DUE TO (B) ‘ .
a8 Beart foflure, esthento, | Tise to the abore cause (o) stating *
de. It meana the dis- the underlying cause last.
eqse, infury, or complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death bul not
| _related to the disease or condition causing death.
19a. DATE OF OP‘IE'I%?‘«E 195~ MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 5 3/X ves [ wo
21a. ACCIDENT {Specity) 21b. PLACEQOF INJURY (es..tnerabout | 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest. office bldg..e1e.)
HOMICIDE ~ . = |- .
2id. TIME (Monts) (Dayt (Yeas) (Boun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oF o WHILEAT[] KOT WHILE,
INJURY m. | work AT WORK

22. I hereby certify that 1 attended the deceased from ﬁ%r. 19_[ to , 18 , that T last saw the deceased
. and that death occurred $00A m. from it causes and on the dale staled above.

alive on _E—g {2 1949,

23s. susnxru% 4 :(Damonitle

23c. DATE SIGNED
51285

WRITE PLAINLY-—~USING UNFADING BLACK INE--MAKE A PERMANENT RECORD )

%_4; NBgERNEg\}- ka 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CME, or county) {Btate)
, ¥}
ﬁemovgi Aug.16, 1955 Resurrection Cemetery S5t. is Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR’S S1GNATUME ABDRESS
AUG 121 dé‘wﬁj )
:F .

(Licenied Embalmer's Statemeut on Reverae Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY i iiiirer i rrictiime i e ticenarraenre et Ceanenan , Student Embalmer No.ssi/,}'

working under my personal supervision..

Student ST A W@M- SignedWﬁcdfM ...........
ature of Stident 1mer
Licensed Embalmer Nom

P. O, Address ... ....cccovnvnennnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




